KEF:
T MM ] INC |
ASSIGNMENT
fmei ‘ Dale: Veh No: ™ SL\A %g("g ‘H Yr Regn: Q_o,\'lh u‘
Eslimated Cost: -

. OD@WSITPRESIODRESIEVMINVIMV

To lnspect Vehlcle No:

at Workshop nvs
of
Insureg;
Policy No, N
ClamsNo, o
Sum [nsured: — Excass: :
(Cllents Record) T
Mzake of Veh:
(Poficy Condition)
Remark: Thaveh had commenced its NS | oS
Tepalr at the fime of Inspection.
Bal or MaetVale: 215K 7
IDAC Acciden{Rport - Conslstent? : Yes or No
GIA PR Seerc  © Consistent?:YesorNo
Est Repais: days Res.: Yes or No
Lum Stre 7 % 3Val: Yes or No

CA | REV | REP. | 24HRS

Dale: Person Contacted:

“Vehldle: IN £OUT

Typs: !@I M.Cycle /Bus /Van / Lorry /Taxl | Prime Mover !
~Truck/ Traller or

Make: ﬁMW ll& e a4
Golour ce e AG; lnsured'lstél‘Nl'lNA
ShReadlng ?LZ_LG TRadlo; Insured | Std I NI/ NA
EngMo:

o WIEABEL [T 0 vy &59\
Gen, Cond; { Falr/ Poor / Burnt

Sleering: lr@erl Jammed [ Leaked / Bumt or —
Brake; ln@er/ Jammed [ Leakgd / B‘um: or

Modl: NIf @lm | STD A/IRIm or
TyeSke: 22€ h‘g %

R

BS /DUN / EXNOVA / GY /FS [ LIZA | MIC | OHTSU @SUMII
TOYO [ YOKO or

ron! . Rear

RiEal, b . RIB, C o
L/Bal, C l L/Bal. ‘ . mm
poA DOl )l Iz,:c
Survey held el ‘S\/eb%ub

Des. of Damages : Frt 1 1 oIS | NS T UG 1 Rooftop- of

The UIC | Ghassls frame [ Body Structure afected due ka collision.

Ozte/ Tine Acion./ lnst'ucﬁo_n

Dale/Tme, Flle Poss W? I ‘,
f) 5 _ l V

Dala/Time, FBa Rebuin lo?

2

RoramipFomeal ¢
Luip Zwn /LR (5

— — e

—— e — e ———

Prell. Report
Flnal Report

Add Feo: []:stemsp

)

N_8+RS__sl
D Intorview ($ _____) Phoica -
H Tochns ) o N
‘Weelignd (% )

Days Of Repalr;
Resurvey No, of Trip:

——————

Survey Fee:
Trasisporlalion:

—_——

TOTAL i ,i



JL Perfect Autowork Pte Ltd

Company Reg No: 202136905K

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit

Singapore 415875

Te

I: 6341 6789 Fax: 63416778

E-mail:jlperfectautowork@gmail.com

: INCOME MOTOR CLAIMS DEPTS

TO

VEHICLE NO ¢ SLUB8868H
MODEL : BMW 318l
DATE OF ACCIDENT : 11.06.2024
TIME OF ACCIDENT 1 01:35 HOURS

P

LRFECT

AUTOWORK
PIELID

DATE : 11.06.2024

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE.
CLAIM DETAIL : PARTS

SIN DESCRIPTION Qry U";’;gg TO;:'C';ST
1/REAR BUMPER 1 $ 1,985.75 | $ 1,985.75 ple
2|REAR BUMPER MOULDING (CHROME) 1 |s 452.30 | $ 452.30 pud—
3|REAR BUMPER REFLECTOR 2 |s 69.89 | $ 139.78 fuan .~
4|REAR BUMPER TOWING COVER 1 |s 62.30 | $ 62.30 pef -
5|REAR BUMPER SENSOR Ly |s 28565 |5  1,142.60 |4
6|REAR BUMPER SENSOR HOLDER 4 |s 85.50 | $ 342.00 2~
7|REAR BUMPER SENSOR WIRE HARNESS 1 |$ 188330|S  1.883.30 X
8|REAR BUMPER SIDE INNER GARNISH 2 |s 23350 | $ 467.00 K
9|REAR BUMPER REINFORCEMENT 1 |3 620.50 | § 620.50 |, 7/
10 |IREAR BUMPER REINFORCEMENT COVER GARNISH 1 $ 258301 % 258.30 LA~
11|REAR BUMPER TOP BEAM 1 |s 22860 | $ 228.60 [X
12| REAR BUMPER SDE BRACKET (PLASTIC) 2 |s 215.00 | § 430.00 | ¥
13|REAR FENDER INNER TRIM 2 |s 225.00 | $ 450.00 |x
14|REAR FENDER INNER COWLING 2 |s 325.60 | $ 6851.20 [X
15| TAIL LAMP 2 |s 78500 [ $  1,570.00 ful~
16| TAIL LAMP SIDE GARNISH 2 | s 136.50 | § 273.00 ot 7~
17|BOOT LID 1 |s 1e8500]8  1.685.00
18|BOOT LID HINGE 2 |s 164.30 | $ 328.60 <Y
19|BOOT LID LOGO 1 |8 109.30 | $ 109.30 |-
20{BOOT LID STOPPER 2 |s 35.60 | $ 71.20 [X
21|BOOT LID LAMP 2 |8 564.20 [ $  1,128.40 ol —
22|BOOT LID TOP LOCK 1. ]s 465.00 | § 465.00 | X




T0 : INCOME MOTOR CLAIMS DEPTS
VEHICLE NO : SLU8BB68H
MODEL : BMW 318
DATE OF ACCIDENT : 11.06.2024
TIME OF ACCIDENT : 01:35 HOURS
23|BOOT LID LOWER POWER LOCK 1 13 998.20 | $ 998.20 K
24 |BOOT LID WEATHERSTRIP 1 $ 228.60 | $ 228.60 W
25|BOOT LID SMART SENSOR MOUDULE 1 13 638.40 | $ 638.40 |<
26 |[BOOT LID SMART OPEN SENSOR 1 |3 155.10 | $ 155.10 [¥
27|BOOTLID SENSOR DETECTOR 1 |s 218.40 | $ 218.40 [
28 |BOOTLID SENSOR WIRE HARNESS 1 |3 486.20 | $ 486.20 |X
29 | REAR END PANEL 1 |¢ 1658908 1,658.90 [pE~
30 |REAR END PANEL TOP GARNISH 1 1% 229.40 | $ 229.40 |
31 |REVERSE CAMERA 1 |3 974.20 | $ 974.20 KK
32 |REAR EXHAUST INSULATOR 1 | 218.60 | § 218.60 IX
TOTAL PRICE $  20,550.13
LESS 5% $ 1,027.51
SUB TOTAL PRICE $  19,522.62
SIN DESCRIPTION aQTy | UNITSINETT | TOTAL S/NETT
1|REAR NUMBER PAI:{ plafr 1 13 150.00 | § 150.00 |~
2|REAR BUMPER CLIP (SET) 1 $ 80.00 | 80.00 |SUMC—
3|TAIL LAMP CLIP (SET) 1158 60.00 | $ 60.00 |2 01—~
4| TAIL LAMP SIDE GARNISH CLIP (SET) 1 183 80.00 | $ 80.00 [¥
5|BOOT LID SEALANT 118 150.00 | $ 150.00 [
6|BOOT LID INSULATOR CLIP (SET) i 80.00 | § 80.00 ¥
7| REAR FENDER INNER TRIM CLIP (SET) t |8 100.00 | $ 100.00 [
8|REAR FENDER COWLING CLIPS (SET) 1 18 100.00 | $ 100.00 X
9|REAR END PANEL INSULATION SEAL 1 |8 250.00 | § 250.00 |4 ot~
10|REAR END PANEL TOP GARNISH CLIP (SET) 1 183 60.00 | $ 60.00 |Zowd—
TOTAL $ 1,110.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
SIN JOB DESCRIPTION PRICE ADJUSTED COST
PANEL BEATING, REMOVAL AND 32 9o
1|REPLACING PARTS $ 1,800.00
goo
2|TO SPRAY PAINT AFFECTED AREA $ 1,600.00
3|TUFF coaT $ 250.00 40




10 : INCOME MOTOR CLAIMS D
VEHICLE NO ! SLUBSB6BH il

MODEL : BMW 318l
DATE OF ACCIDENT : 11.06.2024

TME OF ACCIDENT : 01:35 HOURS

4WIRING CHECK $ 280.00 5 <

REMOVE AND REFIX CUSHION SEAT/
UPHOLSTRY AND ROOF LINNING TO Go
FACILITATE REPAIR $ 350.00

o

REMOVE AND REFIX REVERSE SENSOR

Q
6] AND DISTANCE SETTING $ 80.00 7 4

Lo
7| REMOVE AND REFIX REVERSER CAMERA | $ 80.00

(VU

8 | TRANFER BOOTLID MECHANISM $ 80.00

9| CONDUCT WATER LEAKAGE TEST $ 80.00

REMOVE AND REFIX BOOT LID SMART X
10| OPER SENSOR AND REPROGRAMMING $ 250.00

TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS,RESET /S/O
11 [ MEMORIES TO SPECIFICATION ETC. $ 380.00

TOTAL $ 5,230.00

ESTIMATE REPORT

TOTAL PARTS COST : $ 20,632.62
TOTAL LABOURCOST : § 5,230.00
TOTAL REPAIR COST . $ 25,862.62

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE
CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED
ACCORDINGLY WHICH HOWE VER.YOU WILL BE INFORMED PRIOR TO ACTION TAKEN.

PARTS PRICES ARE SUBJECT TO CHANGES.

YOURS FAITHFULLY, T ain AR G FINIY g

7/?575 iy [1/[/2‘((/(5ﬂ3

SERVICE ADVIS ? pe '
IRENE ' af 1o o e
HP: 8297 9787 LKK Auto C : { /ZQ/ZMU /-)
(K Auto Consultants hence nolify O~

the Repairer of the following: /fw "M\() / /(//(.w./f"

» To resurvey belore/alter spray painting

« To display damaged parl(s) dunng resurvey Oé "[ 4y 'y

= Parts prices are subject to conlirmation

* Third party survey 18 on a "Withoul Prejud:ce’ basis
* No illegal modification(s) is ailowed

= Supplementary item(s) must be resurveyed and
is subject lo linal approval from Insurance Company

Acknowledged by Repaier
Sgnature:
Daia,




() SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of !hls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon wnll be fotwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT: STATEMENT: Sl

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/06/2024 15:08 (SGT)

Both Policyholder and Actual Driver
11/06/2024 01:35 (SGT)

TPE, Singapore

EXIT 2A

Singapore

Vehicle Registration Number

INSUREDPOLICYROLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

A
® Accident report SA1 8246B0006

A\

- IDETAILS OF OWN VEHICLE:

SLU8868H

No

CHUA HAO PENG ALOYSIUS
SXXXX575Z
ALOYCHUA94@GMAIL.COM
(Phone) +65-94514447

BMW
318i

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5137685025

CHUA HAO PENG ALOYSIUS
SXXXX575Z

18/10/1994

Indoor

Page 1 of 14




ving Pass Date

Jriving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

'g Accident report SA1 8246B0006

-

DETAILS OF OTHER VEHICLE PROPERTY

09/04/2015
9 YEARS AND 2 MONTHS

Male
(Phone) +65-94514447

ALOYCHUA94@GMAIL.COM
1221 TANAH MERAH BESAR LANE

498941
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

SLN650SU

Private car

Pana

t a




\

Jdress
«ddress complement

postcode
{nsurance Company Name

ture Of Damage . .
gzlails of property damaged in accident

No. Of Passenger (Including Driver)

‘ﬁ" Accident report SA1 8246B0006S
'\ oL 0 L Wov- -
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e e

/AL S PLAN

Descride Clrcumstance of the Accident

M 4\A¢_ = Q\ -\\\'\v‘\{_ 79< \OC(‘.\\O*’\

T wans beave \\'«\ - C‘\O‘\%‘ 'TPQ*;{(\T:\.—V—
(@___TY \‘\_7

e 5\
B A\ o\, ww.A =X g"hpwc‘) AT
C\:\C‘C\’: ov\c Q\cr\f ‘UL1( fbmm_:‘{\f& ‘
WAA ‘/CQC‘ . '

A

welwleo 2 tlen same Vb Ueling
=lve \/\\4 v do "évQ V\oar (pvw/—\\mv\ ~¢‘jb

_‘___y_\,__\uer___ CaY

Declaraton
L\Ve declare the loregong paticudars are true in evary rnespoci

PU oytoiders Sagratus ! Date & Trrg Orive s £ grature (f Srowt I 1ot i folc jtolcer) ) Da'e WENassad by Ref B ) Corza Parsonral
8 Tme (N&™® a8 ANRICAD cqrd)

@j Accident report SA1R248RNNANR



IWPORTANT NOTICE

SKETCH PLAN

1 Flease teport omecty e cslails of e acodent Speed up the daams process
2 Tha Fomm ruel be oomple'ns by tha Pobcyholdar andror the Actial Dnver

3

INSLrANCA COMPanips 10 (epudiaala o oy Fabity

4. The issua and acceptance of this Form by insurance coirgacies 1s not an admiéssion of poiicy labilty on tha part of the iNSUTBNCS COMParies.

Information prowided must be as ithfd and accurate 28 porste Any wiful misreprasantaton o withhoiding of materal facts may alow

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wid be forwarded by iha suren (0 live GIA Records Manegeineni Geilre establ shed by e Geneal lnsurance Assodaton of
Singapore (G'A) for archiving and (il copes of Uus repord wil for 8 bee be made avaiabie upon sppical.on by interested parbes.
7. By the lodgemnent of this repont (o the msuners, you horety consent 10 the archiving of this repor ol thg cenire and to cop-es of the

repett beang made available aforasakd

8 Consenl under the Parsenal Data Protection Act (PDPA)
lunderstand. acknowiedge agree and consant that'

(a) My insurer, my workshop and *he Ganeral Insurance Assocaton of Singapora ("GIAT) may/are permited 10 osfedt. use, disciosa
andios rOCESS My parsanal datapersena’ in‘ormation set eut in this [form] and any other persenal informalion providad by ma or
possassed by my insurer (cofecthvaly the Personal Information?) and disdose and lransfer such Personal Information to all nswern(3)
Wwho have insured vehicie's) imoived in this acckfent (all insuren(s) who have insured vehicle{s) involved in 1ha accdent sha'l be
cotiectivety referred 1o &s the Insurers, I Insurers” lawyersTaw firms. the Monelary Authonty of Singapore and any relevanl
govamment agency/authamty (such as the pouce), for tha puposels) of:
[1) processing. handling and'or dealing with my diaime indluding the saament ¢f tha daims and any necassary invesligations relatng to

(i) invesbgating the acodent andior my clasms,

(i) carmyg oad end'or cealing with my msiructions of responddng lo By sniquies by e,
(iv) smenestenng mry ciaimns (including The Maiting of comespondancs, stalements, IVoces, Fi2ports of noLods 1o me, wiech could wivobve
desdosure of certan personal data abeul me to bring about defivery of the same as well a5 on the extemal cover of ervelopetimail

packages) and'or

{v) complymg with appicable Lw i s¢meeslenag. processmng, haedeng and/or desding vath my daans,

(colecivedy the Purposes)

(b) a1 nsrer(s) who have Insured vehade(s) invoived in this accident and the Insurers’ lawyerslaw Srms, may/are permitted 1o cofiect,
use. disdost andion process y Personal Information R ond of more of the abave Purposes. and
{c) my Personal InSormatan may'can be disciosad by any of the Insurers and/or GIA to their thind-padty servica providers of Bgants

(nduding s lawyerslaw firs ), whoch may be ited cutside of Singapand, for one of move of the above Purposes.

/)

(%4

L

Pobcmiders Snrabue s Det2 & Time

Driver's Sigrature (i dever 8 nat twe poivhosder) | Dale

Withessad by Reporiing Cendre Ferscrim

8 Tire (Nawe ¥ in NRICAD card)
Sketch Paan ! _ ]
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